Tex., reported lhere is one of several related studies designed to provide information on the effects of excessive amounts of fluoride occurring naturally in a water supply.
which is being published by the American Association for the Advancement of Science in a volume entitled "Fluoridation as a Public Health Measure." longed fluoride exposure. Moreover, other studies have related, in a limited number of people, plhysiological reactions to the presence of excess fluoride, but lhave not defined the prevalence or incidence of these characteristics in the exposed group (2) (3) (4) . Bartlett (6) , the fluoride determinations by means of the zirconiumalizarin reagent. The 1953 fluoride analyses were done by the method described by McClure (7) . Both investigators are from the National Institutes of Health. Phosphates were determined by an adaptation of the colorimetric method of Benedict and Theis (8) This permitted a comparison of the individuals in each group with themselves and of those in a high-fluoride group with those in a lowfluoride group.
The study has produced findings of two types-those that can be enumerated and analyzed by statistical techniques and those that Total   5  16  21  11   7  18  5  5  2  4  6  1  6  7  5  11  16  6  12   18  1  7  8  6  11  17  7  6  13  11   15  26  7  15  22  4  8  12  3  11  14  4  9  13  7  3  10  2  1  3  2  3  5  1  1  2   1  1   39' 77 116 46 75 121 are classified as clinical impressions. The latter are more difficult to evaluate, but are important in the analysis of specific clinical problems. This paper is concerned with the statistical analysis of the results of the study. Clinical impressions will be evaluated in subsequent papers, in wlhich the medical, X-ray, and dental findings will be presented in more detail. Until March 11, 1952 , the raw water was pumped into three storage tanks, from which it entered directly into the general distribut,ion system (5). Repeated analyses of the Bartlett water supply have shown a fluoride level ranging from 7.6 to 8.2 p.p.m. F since the municipal water supply has been in use. Few sizable communities in the United States use water supplies with a fluoride concentration in excess of 6 p.p.m. F. Table 1 shows the typical composition of the raw water supplies of Bartlett and Cameron during the period of study. On March 11, 1952 , an experimental defluoridation unit was installed in Bartlett, and the table also shows the composition of the defluoridated water on the day the raw water was sampled.
Since the installation of the defluoridation unit, the fluoride content of the water has varied cons,iderably. However, it has remained somewhat above the desired level of 1.0 p.p.m. F. "Optimal defluoridation" has not been achieved without interruption because of necessary changes in the experimental unit (5) . By 1953 exam- The group was selected by a survey covering approximately every household in Bartlett and every third household in Cameron. An adult member of each household was interviewed and a "household roster" card was filled out. In addition, a "residence and water history" card was made for each household member. On the basis of the data obtained, a random sample was selected from those who met the basic requirement-15 years or more of continuous residence prior to 1943.
The 1953 investigation involved the location and study of the group 10 years later and a reexamination of as many participants as possible.
Public Health Reports 
Hearing (decreased acuity) -----Tumor and/or cvsts Table 2 rives the age-sex distribution of the original 1943 participants. Table 3 gives the age-sex distribution of the participants in the 1943 and 1953 surveys and the deceased during tlle 10-year period. In this and subsequent tables, the age groupings are on the basis of the participants' ages in 1953. Table 4 gives the age-sex composition of the group that moved from the study area in the 10-year interval, and table 5 slhows the percentage distribution of all examined participants by age group. The sex ratios of the participants were approximately the same in the two study areas, and the age distributions were similar though not exactly comparable, since in Bartlett the participants were predominantly older. The imbalance is particularly evident in the age group 70 and over. As a result, the difference Public Health Reports between tlhe age-corrected mortality rates is not significant by statistical analysis. (See table 3 for age-sex distribution of the deceased.)
Renmoved Participants In table 4 the removed participants are subdivided into those who were examined (including X-ray and laboratory studies) and those who were not. The number of persons that left eaclh town was almost equal, 22 from Bartlett and 25 from Cameron, predominantly of the younger age groups.
The average duration of continuous residence of all living participants examined was 36.7 years jin Bartlett and 38.2 years in Cameron, and the corresponding averages for those who moved were 22.4 in Bartlett and 21.3 in Cameron.
Results Table 6 slhows the 10-year incidence rates for selected clinical findings of those who were at risk for the entire 10-year period. Table 6A shows the 10-year incidence figures for the same characteristics studied in the removed participants. Table 6B shows composite findings for all participants examined. Similarly, tables 7
and TA slhow the prevalence data for abnormal laboratory findings, and table 7B is a composite of the data in the two tables. In the subsequent evaluation of data, the differenices between the findings for the two townls are subjected to statistical analyses in order to test the hypothesis that Bartlett did not differ from Camiieron with respect to the characteristics studied.
(Each clharacteristic studied, laboratory determiniation, and dental finding was tested statistically for significaint differences between towns. Approximately 40 tests were made. It was therefore expected that at least three clharacteristics would be judged significant as a consequence of the statistical procedure (11) . It was necessary to use this statistical procedure because a main objective of the study was to determine which, if any, of the characteristics were important.) The number of persons "at risk," as the term is used in the various tables, is the number of individuals who had a chance to acquire the "characteristic studied" during the 10-year interval. A participant was considered at risk only with respect to clharacteristics for which he was examined both in 1943 and 1953. The variation in the number at risk is largely due to the unavoidable omission of parts of examinations.
No attempt has been made to reconcile the differing concepts of "normal" with respect to the characteristics studied. Objective criteria, which apply equally to both towns, were chosen to designate the "abniormals." The purpose of these criteria was to form a dichotomy of the participants with respect to each characteristic, to permit statistical evaluation. The raanges, standards, aind definitionis used are given on page 935. Tables 6 and 7 slhow that significanit differences were found between the two study areas in the incidence rates for cardiovascular abnormalities and the prevalence rates for abniormal white blood counits, neutrophiles, and urine albuimin. Neither the statistically significant differences nor those that are not significant predominate in either group, except in the case of dental fluorosis. The other significant differences were just above the significance level. These differences were no greater than would be expected in a like study of any two areas similar to Bartlett and Cameron, with or without an excess of fluoride in either water supply.
Conclusions
The incidence of specific systemic abnormalities and the prevalence of abnormal laboratory findings showed no tendency toward higher or lower rates for either town, except that the number of cases of dental fluorosis was significantly higher in Bartlett than in Cameron and the difference in the rates for cardiovascular abnormalities reached a significant level in Cameron.
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